FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000085665 03-12-2008 90238 028 ***138.75
1. Entity Namae
RUNAWAY PROPERTIES-DOUBLE WIDE, LLC
Principal Place of Busingss Mailing Address TTYesar
820 SAN PEDRO AVENUE 820 SAN PEDRO AVENUE . .
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 ’ o
R LRI R LA
Suite, Apt. #, atc. Suite, Apt. #, etc. 03062008 Chg-LI,C CRZE083 (12/06)
City & State City & State 4. FEI Number S/ Applied Far
n-’l B- 8 q (o 5 4 } 7 Not Applicable
Zp Country e Country 5. Cerlificale of Status Desired [ fg-ggqﬁf:;“"“'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent _
Name C
CORPORATION SERVICE COMPANY KATHLEEN FeRNANDe2-
4201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301-2525
k €20 SAM_PEDLO AVE
Ci Zip Ci
, "coRAL GABLES FL | *55%s¢,

8. The abové named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = KW'\J JMM”'A/ 3"6 = 0 g
Signoture, typed o printad name of registered agent and il it apﬁ_c@, (NOTE: Ragistered Agen signalure requined whien renslaling) DATE
N Y - - T T e T TR N Bl -

o~ £

FILE NOWII FEE IS $138,75 - Make check paysble to "

.
After May 1, 2008 Foe will bo $538.75 - .} Florida Department 6Ff State;, ... . %
‘ S O DI T RSO o |
9. MANAGING MEMBERS /MANAGERS 10. “ADDITIONS/ CHANGES
i , 7 Delete T MBRM [ Change  [eAddition
NAME : NAME Gum@o FNTERESTS, LeL P
STREET ADDRESS SHEETADRESS | 23 0 SAN PEDED AvE
CITy-ST-2P . ov-st®  fopp AL QABLES, FL IS
THLE 3 Detete TIRLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-zp CITY-ST-2P
TILE O oclete TILE O Chenge [ Acdition
NANE .- - N - HAME -
STREET ADTFESS $TREET ADDRESS
CTY-ST-21P CITY-51-2P
TILE 2 Delete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CTY-ST-2IP
e ] Detete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP 4
TLE O Delete TILE : [ Cange T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS L e
CoY- 1.7 CrFY-§T- TP T

11. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 419, Flarida Statutes. | further certify that the information
indicated on this repoH is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member of manager of the
livnited fiability company or the recaiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _KoxAboes J//wwwg, 3-8 205BLL 3980

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING. %HBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥




